Dementia is not a specific disease, but rather an
umbrella term used to describe a wide range of
symptoms associated with a decline in mental
ability that is severe enough to interfere with
a person’s daily life. There are several types of
dementia including Lewy bodies dementia,
frontotemporal dementia, vascular demen-
tia, and dementia associated with another
disease such as Parkinson’s disease. However,
Alzheimer’s disease is the most common cause
of dementia, and accounts for 60-80 percent of
cases. It has been estimated that 1 in 9 people
in the United States aged 65 and older has
Alzheimer’s disease.! The Baby Boomer gen-
eration is beginning to reach age 65, putting
this large group in the range of greatest risk for
Alzheimer’s disease.

In 2014, Alzheimer’s was one of the top five
leading causes of death among those aged 65
and older in Utah (Figure 1). Roughly, 10 per-
cent of Utah’s population is 65 and older and by
2030 it is projected that 13 percent of Utahns

KEY FINDINGS

o Dementia is an umbrella term for a
wide range of symptoms associated
with decline in mental ability and
memory. Alzheimer’s is the most
common type of dementia and is one
of the five leading causes of death in
Utah among those aged 65 and older.

« Dementia places a large financial,
physical, and social burden on
patients and family caregivers.

o Use of the Medicare-covered Annual
Wellness Visit has been increasing
slightly (from 6.6% in 2012 to 12.4%
in 2014), but can still be improved.
Increasing utilization of the AWV and
the cognitive assessment tool included
in the AWV is crucial to improving
rates of early diagnosis of dementia.

o There is a growing need for statewide
data surveillance on dementia in
order to establish dementia burden in
Utah and the costs associated.

will be 65 and older.? This presents a growing need for a long-term plan
to address the needs of our increasing senior population. Dementia care
has placed a large burden on our health care systems. A national study
found that the average cost per person who died with dementia was
significantly greater than that of those who died of heart disease, cancer,
and other causes. The same study found that while Medicare expendi-
tures were similar across groups, the average out-of-pocket spending
for patients with dementia was 81 percent higher than that for patients
without dementia.’

Included in Medicare coverage for those aged 65 and older is the Annual
Wellness Visit (AW V), which is an assessment conducted at the primary
care level. This visit assesses the physical health of older adults as well as
the detection of any cognitive impairment. This component is essential
in recognizing and diagnosing dementia in Medicare patients. There has
been a slight increase in the percentage of Medicare AWV billing in Utah
from 2012 to 2014 going from 6.6% to 12.4%, respectively (Figure 2).
Promoting utilization of the cognitive assessment during the AWV will
likely increase early diagnosis of dementia, reducing health care costs,
and improving the quality of life of patients and their loved ones.*

Dementia also has a large burden on families and those providing care
for these individuals. There are 336,000 estimated caregivers in Utah
who provide 90 percent of the care for seniors, with less than 1 percent
of caregivers using state or local support services.*> Caregivers provide
313 million hours of care which is valued at 4.2 billion dollars annu-
ally.? In Utah, in 2015, 59 percent of caregivers took time off from their
employment, while 15 percent gave up working entirely.> Caregivers also

Leading Causes of Death Among Persons Aged 65+
Figure 1. Leading causes of death per 100,000 population aged 65 and older,
Utah, 2014
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have poorer physical health. Up to 35 percent
of caregivers report their own health as fair or
poor and are more likely to experience heart
disease, stroke, sleep problems, and hyperten-
sion. Another study found that up to 50 per-
cent of caregivers meet the diagnostic criteria
for major depression.’

At this time, there is no system in place to col-
lect statewide morbidity data on Alzheimer’s
and dementia. We need to be able to identify
gaps in resources and improve services avail-
able to those with dementia. Collecting and
utilizing accurate prevalence data helps guide
funding efforts. Without reliable data on
dementia, we are unaware of burden within the
state and where best to allocate funding to be
most cost-effective in efforts to deal with the
increasing need for services and resources for
those with dementia and their families.

There is no long-term strategic plan to care
for the growing population of seniors in Utah.
In 2012, the Utah Legislature passed a bill to
implement “Utah’s State Plan for Alzheimer’s
and Related Dementias” For more informa-
tion, see the Breaking News article.
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Medicare Annual Wellness Visits
Figure 2. Estimated rate of subsequent annual wellness visits among Medicare
patients by year, Utah, 2012-2015
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*Data from 2015 are subject to claims maturity issues and should be considered preliminary.

Based on Medicare fee-for-service (FFS) claims only. Numerator includes number of FFS Medicare claims for Annual
Wellness Visit, subsequent (G0439) in the calendar year. Denominator includes beneficiaries with 12 months of Part
B enroliment and 6 months or less of Medicare HMO enroliment for the calendar year. Beneficiaries were counted
who were alive as of the last day of the calendar year.

Data provided by HealthInsight, the Medicare Quality Innovation Network — Quality Improvement Organization for
Nevada, New Mexico, Oregon, and Utah.

For additional information about this topic, contact Lynn Meinor,
Alzheimer’s State Plan Specialist, Utah Department of Health, (801)
538-6198, email: Imeinor@utah.gov or the Office of Public Health
Assessment, Utah Department of Health, (801) 538-9191, email:
chdata@utah.gov.

UDOH ANNOUNCEMENT:

The Division of Family Health and Preparedness has been developing
the Direct Access Clearance System (DACS). DACS was developed to
automate the background clearances of various health care provider’s
employees. The DACS system is a tool to help protect the most vul-
nerable of Utah’s population. The providers using the system include
Nursing Homes, Assisted Living, Home Health, Hospice providers
and various other providers.
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Breaking News, May 2016
Implementing Utah’s State Plan for Alzheimer’s and Related Dementias

In 2012, the Utah Legislature passed a bill to implement “Utal’s State Plan for Alzheimer’s and Related Dementias.” This plan
aims to improve the quality of care for individuals with dementing disease through sustaining, expanding, and disseminat-
ing expertise in dementias in Utah. This plan provided a blueprint for unified action through coordinated public-private
partnerships. The Utah Department of Health (UDOH) has been charged with the responsibility to serve as the lead agency
to address this growing public health issue. UDOH began receiving funding for the State Plan on July 1, 2015. A Coordinat-
ing Council was established which includes stakeholders from non-profit organizations, local county aging health services,
and the medical community. The council is comprised of five workgroups. Each of the five workgroups focus on a goal in the
State Plan: a dementia aware Utah, health and dignity for all with dementia, supported and empowered caregivers, dementia
competent workforce, and expanded research in Utah. This will provide a unified and coordinated approach in addressing
the growing impact of Alzheimer’s and Related Dementias in Utah. The Coordinating Council Co-Chairs are Lynn Meinor,
Alzheimer’s State Plan Specialist, UDOH and Ronnie Daniel, Executive Director of the Alzheimer’s Assocation. For additional
information, please contact Lynn Meinor, Imeinor@utah.gov.

Community Health Indicators Spotlight, May 2016

Domestic Violence During Pregnancy

Women with histories of intimate partner violence (IPV) during pregnancy are at greater risk of adverse neonatal outcomes
as well as depression and poor mental health through the first year postpartum. This is an important public health concern
because postpartum depression (PPD) is associated with parenting difficulties and emotional, behavioral, and cognitive deficits
in young children.!

. . . Intimate Partner Violence and Postpartum Depressive
To understand how IPV is associated with maternal Symptoms, Utah PRAMS, 2012-2013

experiences in Utah, the Pregnancy Risk Assessment o
Monitoring System (PRAMS) survey asks the question: = Intimate Partner Violence During
During your recent pregnancy, did your husband or part- wox :;elg:::le partner Violence
ner push, hit, slap, kick, choke, or physically hurt you in During Pregnancy

any other way? Data collected during 2012 and 2013,
showed 1.4% of respondents (approximately 1,396
women) said they had been physically abused during
pregnancy. Studies show the actual number may be
much higher but that women may be reluctant to report
IPV on the survey.” To assess postpartum depressive
symptoms among respondents, the PRAMS survey uses
questions adapted from the American Psychological
Association’s Public Health Questionnaire (PHQ-2).
As shown in the accompanying figure, the percentage
of women with postpartum depressive symptoms is o
significantly higher among women who reported IPV Postpartum Depressive Symptoms
during pregnancy (40.1% vs. 11.5%, respectively).
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While IPV during pregnancy has serious consequences, it is often undetected during prenatal visits.> Almost 70% of women
responding to the PRAMS survey said their prenatal care provider did not ask about intimate partner physical abuse. The
American Academy of Pediatrics recommends screening during the first prenatal visit, at least once per trimester, and at
the postpartum checkup. The Utah Department of Health/Utah Domestic Violence Coalition provides a domestic violence
screening tool for health care providers: “Clinical Guidelines for Assessment and Referral for Victims of Domestic Violence”
which can be found at: www.health.utah.gov/vipp/pdf/DomesticViolence/HmHIthTrngMnl.pdf.
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Monthly Health Indicators Report
(Data Through March 2016)
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been reported to the UDOH since the start of the influenza season on October 4, 2015. More information can be found at
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#1In 2014, NIS analysis for the complete 4:3:1:3:3:1 series was updated to provide a more accurate assessment of Haemophilus
influenzae type B vaccination. Due to this change, the 2014 results for 4:3:1:3:3:1 coverage are not comparable to prior years.
Notes: Data for notifiable diseases are preliminary and subject to change upon the completion of ongoing disease investiga-
tions. Active surveillance for West Nile Virus will start in June for the 2016 season.
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